Introduction
Immunoglobulin E (IgE) functions with more versatility in man than the simple production of allergic diseases (Urquhart, Mulligan, Eadie, and Jennings, hypersensitivity to gonococcal antigens in gonorrhoea patients (Thomas, 1942) , total serum IgE levels were studied in patients with gonorrhoea as the first step in investigating whether IgE participates in a host's response to venereal disease. Subsequently, total serum IgE was measured in patients with trichomoniasis and primary and secondary syphilis infections.
Material and methods
Assay of IgE Total IgE was quantitated by a solid phase radioimmunosorbent assay (Hunter, and Greenwood, 1962; McConahey and Dixon, 1966;  Cuatrecasas, 1970;  Levin, Pipkins, and Fudenberg, 1970) . Purified myeloma IgE (24 mg./ml.) was generously provided by Dr Results Table I lists the number of subjects studied in each patient group, the mean concentration of IgE in units/ml., and the range of values recorded. Fig. 1 is the scattergram from which this data was obtained. Arithmetic means are indicated by the hatched lines. It can be seen that there is a wide overlap of values in each of the groups studied. However, comparisons of the means of the log transformation of this data by Student's 't' test revealed a statistically significant elevation in the primary syphilis group at the 0009 level (Table II) . The IgE concentrations of patients with trichomoniasis were not significantly elevated when compared to the controls. There does appear, however, to be a clustering of higher values in patients with trichomoniasis and in those with primary syphilis. Fig. 2 is a scattergram for the patients with gonorrhoea without allergy compared to patients without venereal disease and without allergy. It was apparent from our data that a Gaussian distribution was not present; the data were therefore log transformed. Analysis of the means of the log transformation of these data revealed a significant difference at the 0-006 level (Table II) . The Mann Whitney U test was also performed on this and on the primary syphilis data and confirmed its significance.
Because the scattergram showed a clustering of higher values in several of the venereal disease groups, the proportion of patients with high values in each of our groups was examined. concentrations > 200 units/ml. (Tada and Ishizaka, 1970 ) (tonsil and adenoid tissue, bronchial and peritoneal lymph nodes, and respiratory and gastrointestinal mucosa), and IgE is present in a number of secretions including bronchial (Waldman, Virchow, and Rowe, 1973) , middle ear (Ishikawa, Bernstein, Reisman, and Arbesman, 1972) , lacrimal (Brauninger and Centifano, 1971) , salivary (Ozkaragoz, Smith, and Gokcen, 1972) , nasal (Donovan, Johansson, Bennich, and Soothill, 1970; H{ubday, Cake, and Turner, 1971) , and urinary (Turner, Johansson, Barratt, and Bennich, 1970; Barratt, Turner, and Johansson, 1972; Stokes, Hosking, Turner, and Johansson, 1973 Urquhart andothers(1965) , who have shown that, in rats infected with the nematode, Nippostrongylus brasiliensis, the formation of IgE-like antibodies in response to the infection leads to the successful control of the infection. It has been postulated that the rat, in order successfully to purge its gastrointestinal tract of the parasite, must form this IgE-like antibody. The antibody, fixed to tissue mast cell, then combines with worm antigen causing the release of chemical mediators. Vascular permeability increases and this causes an efflux of fluids and vigorous contraction of intestinal smooth muscle, which combine to expel the worms from the animal. Therefore, local anaphylaxis in this experimental model is beneficial to the host. The experiments of Steinberg and others (1973) have shown additionally that an immediate hypersensitivity reaction at a local site of toxin injection can lead to more effective neutralization of the toxin than would occur if the immediate hypersensitivity reaction had not occurred. This too is probably due to the increase in vascular permeability and the passage of more antibody to the challenged site.
On the other hand, IgE participation in an immune response may be detrimental to the host and lead to extension of the disease. First, cell-fixed IgE, when combining with antigen, leads to the release of histamine, which stimulates the generation of cyclic AMP in white blood cells (Bourne and others, 1974) . In the neutrophil, this blocks the release of lysosomal enzymes after phagocytosis or interferes with chemotaxis. In the T lymphocyte, immune cytolysis and interferon production are impaired. In the B lymphocyte, antibody production or secretion is reduced. Finally, Benveniste (1973) and Benveniste and others (1972) 
